Remarks 

Claims 1-9, 12, 16-18, 21-29, and 31-44 are currently pending. Claims 1, 3, 4, 22, 24, 26, 
28, 32, 33, 38, 39 and 41-44 have been amended. Support for these claim amendments may be 
found, for example, at paragraphs [0113], [0116], [0117], [0127], [0130] and [0297]. No 
substantive amendments were made to the remaining claims. Instead, several of the remaining 
claims were amended to correct informalities and inconsistencies created as a result of the 
amendments to Claims 1 and/or 41. 

Claim Rejections under 35 U.S.C. §112 

The Applicants acknowledge the rejection of Claims 1-9, 12, 16-18, 21 and 41 as being 
indefinite under 35 U.S.C. §112, second paragraph. In view of the foregoing amendments, the 
Applicants submit that this grounds for rejection is now moot. Specifically, the Applicants have 
amended the claims to clarify: that it is medical facility personnel that access patient information, 
and not the medical facility itself; the difference between the patient copy and medical 
professional/facility copy; that the medical professional/facility copy is created in response to an 
access request; that edits, deletions, or modifications are presented back to the patient 
representative or authorized medical professional : and that "automatically pre-populating" refers 
to the automatic insertion of previously gathered information. Accordingly, the Applicants 
request withdrawal of this rejection. 

Claim Rejections under 35 U.S.C. 102 

The Applicants acknowledge the rejection of Claims 32-35 and 38-40 under 35 U.S.C. 
§ 102(b) as being unpatentable over U.S. Publication No. 2002/0029157 to Marchosky 
("Marchosky"). In view of the foregoing claim amendments, and for reasons discussed below, 
the Applicants respectfully traverse the Examiner's rejection. 
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In Claim 32 of the present application, a method for storing medical information is 
recited. The medical information is obtained from user responses to pre-defined questions and to 
medical-encounter specific questionnaire sub-sets. Each questionnaire sub-set is administered in 
a tier-like approach, wherein previous responses are analyzed to identify an appropriate and more 
restricting questionnaire sub-set. A subsequent questionnaire sub-set further restricts submitted 
information until the appropriate type and appropriate amount of information is collected. This 
organized approach begins with a top-level, broad incorporation of information progressing into 
a more narrow and specific refinement of information input. 

To reiterate a previous analogy, the method of Claim 32 is akin to an assembly line 
process. On an assembly line, for example, a product begins as a skeleton structure, and through 
an orderly and systematic addition of various parts and mechanisms, evolves into a final product. 
If extraneous parts were introduced at any point of the assembly process, the approach would no 
longer be organized. 

Similarly, a blank medical profile serves as the skeleton structure for a patient's medical 
information. The patient then begins to provide answers to pre-defined questions at the onset of 
medical profile construction. Additional medical-encounter specific information is then gathered 
based on an organized and systematic presentation of questionnaire subsets, defined by user 
input and response. These questionnaire subsets serve to control the type and quantity of 
information entered, and to filter out extraneous information. As a result, an organized medical 
profile that includes only information that is relevant to a particular medical encounter is created. 
When all of the pre-defined questions and questionnaire subsets have been answered, the 
resultant structured encounter-specific medical profile is stored in a computer database. This 



PHIL1\3864573.6 



17 



medical profile lacks any unnecessary and/or extraneous information that might be contained in 
an unrestricted medical folio, as described in Marchosky. 

The system described in Marchosky, contrary to the method recited in Claim 32, is unlike 
the systematic and organized approach of an assembly line. Instead, the Marchosky system is 
more akin to a storage facility, containing rows and rows of identical storage garages. The 
contents of each storage garage are deposited and arranged as determined by its owner, and not 
in accordance with a systematic and organized method. Indeed, owners may dump as much or as 
little as they wish into their storage garages without regard to any organized structure. Similarly, 
users of the Marchosky system may enter as much or as little information as desired, without 
regard to organization. In Marchosky, the entered information includes "...any other information 
the patient desires to be contained in his or her folio." (see paragraph [0044] of Marchosky). 
Marchosky's "folio" is analogous with a storage garage, wherein patients and medical 
professionals may 'dump' voluminous amounts of any type of medical and/or biographical 
patient information they desire. 

In the method of Claim 32, specific questionnaire sub-sets are presented to the patient 
representative or medical professional. These questionnaire sub-sets restrict the type and amount 
of information obtained. Unlike Claim 32, questions presented to a user in Marchosky are 
selected based on computer determination from various diagnostic questions, whether they be 
alternative or additional, (see paragraph [0063] of Marchosky). The questions are presented 
individually, and are selected from a database to correspond to symptom response inputs. If the 
response is inappropriate or erroneous, a prior question may be presented again by the computer, 
(see Fig. 2B (224) of Marchosky). Because the system in Marchosky may present prior or 
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unrelated questions to a user in succession, the Marchosky system does not disclose the narrow, 
restricting questionnaire sub-sets presented in Claim 32. 

The systematic tiered approach, described in Claim 32, utilizes pre-defined questionnaire 
subsets to construct an organized medical profile by progressing along an organized path of 
inquiries, all the while filtering any extraneous information that might have been submitted at the 
whim of the user. Marchosky fails to suggest a systematic tiered approach that presents 
questionnaire sub-sets to a user to further limit information obtained. Marchosky also fails to 
recite a method to construct an orderly and systematic structure that limits the input of 
extraneous information by the user. Therefore, Claim 32 is fully patentable over Marchosky. 

Claim 33 recites similar features as those described in Claim 32. As a result, Claim 33 is 
also patentable over Marchosky for similar reasons. In addition, Claim 33 of the present 
application, unlike Marchosky, recites the generation of at least two record types: a patient- 
owned information record and a medical professional/facility owned record which is owned and 
solely accessible to an authorized medical professional or medical facility personnel. From the 
initial construction of a patient's medical information profile, a patient-owned information record 
is generated. This patient-owned information record is the patient's copy. This patient copy is 
owned by the patient or authorized patient representative and updated or modified as the patient 
desires. A medical professional/facility owned record may be generated from the patient's 
medical information profile in response to an access request by a designated medical 
professional or medical facility personnel. This subsequent record is the medical 
professional/facility's copy and is solely owned and accessible by said medical professional or 
medical facility personnel. 
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The patient's copy and the medical professional/facility's copy are separate and distinct. 
At any given time, one copy may contain different and/or additional information than that of the 
other. A patient may edit, copy, delete, and modify the patient's copy without in anyway 
impacting the medical professional/facility's copy. In fact, the patient is prevented from 
modifying the separately owned medical professional/facility copy. Similarly, the medical 
professional/facility copy may only be modified by a medical professional or facility personnel, 
and such modifications will not necessarily impact the patient's copy. Thus, any change to one 
copy, does not necessarily invoke change on the other. 

Marchosky fails to disclose two record copies, with one copy solely owned and 
accessible to a medical professional or medical facility personnel. As noted above, the patient's 
copy and the medical professional/facility's copy are separate and distinct. Marchosky, to the 
contrary, discloses generating only a single "folio," which is owned by the patient, but which is 
accessible to medical professionals, (see paragraph [0020] of Marchosky). The extent of the 
access is set by the patient, (see paragraph [0022] and [0052] of Marchosky). Under Marchosky, 
a patient and physician have access to the same folio, and they may both make modifications to 
the medical records contained within. As explained in Marchosky, the patient may ". . .authorize, 
confirm or edit medical professionals' entries made in their medical records..." (see paragraph 
[0022] of Marchosky). Thus, under Marchosky, the patient may also add comments on edited 
entries made by a medical professional in the patient's folio . 

The distinction of ownership and access between the method described in Claim 33 and 
Marchosky are clear. Marchosky discloses one owned folio, with access available to not only 
the patient, but to others in the medical community. Claim 33 discloses more than one copy, the 
patient copy which is solely owned by the patient and the medical professional/facility copy 
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which is solely owned by either a medical professional or medical facility personnel. The 
medical professional/facility copy of Claim 33, may only be accessed by the medical 
professional or medical facility personnel owner and not the patient, contrary to the dually 
accessible folio described in Marchosky. 

Therefore, in view of the above, the Applicants respectfully submit that Claim 32 and 
Claim 33, and all claims that depend thereon, are fully patentable over Marchosky. Accordingly, 
reconsideration and withdrawal of the §102 grounds of rejection is respectfully requested. 
Claim Rejections under 35 U.S.C. S103 

The Applicants acknowledge the rejections of Claims 1-6, 9, 12, 16-18, 21-31, 32 and 41- 
44 under 35 U.S.C. §103 as being unpatentable over Marchosky in view of U.S. Publication No. 
2001/0041991 to Segal et al. ("Segal") In view of the analysis and reasons discussed below, the 
Applicants respectfully traverse the Examiner's rejection. 

Claim 1 is directed to a method of collecting and distributing medical information, 
wherein two copies of a patient's medical information are generated: a patient copy and a 
medical professional/facility copy. The patient (or patient representative) has no access to the 
medical/professional copy and the medical professional and medical facility personnel have no 
direct access to the patient copy. To the contrary, Marchosky discloses a single folio which may 
be accessed both by the patient and by medical professionals. Marchosky also fails to disclose, 
and the Examiner agrees, generating two separately owned copies of the patient's medical 
information: 1) a patient-owned copy; and 2) a medical professional/facility copy. Nonetheless, 
the Examiner looks to Segal as providing this feature. 

The Applicants respectfully submit, however, that Segal also fails to disclose generating 
separately owned copies of a patient's medical information, one copy that is solely accessible by 
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the patient (or designated representative), and one copy that is solely accessible by a medical 
professional or medical facility personnel. Instead, Segal discloses generating copies without 
regard to restricting access thereto. 

Even if, arguendo, Segal disclosed generating two separately owned copies, one of 
ordinary skill in the art would not be motivated to combine the various duplication techniques 
described in Segal with the system provided in Marchosky. To furnish duplications of medical 
information on portable devices and on hard paper copies to a medical professional, as described 
in Segal, directly contradicts the motivation of a system recited in Marchosky. The Marchosky 
system of a centralized storage location, with entry access to medical files, potentially serves to 
avoid requiring a patient to carry around a portable memory card or for other medical 
professionals to generate printable duplications of patient information, (see paragraph 11 of 
Marchosky, noting the privacy and control issues related to hardcopy and softcopy information 
transfer). The system of Marchosky may have been formulated in aspiration to obviate the 
necessity of duplicate records, and to provide medical professionals access to medical 
information in a centralized storage system, (see Abstract of Marchosky). Thus, under 
Marchosky, a medical professional will not have to acquire medical patient printouts or retrieve 
stored medical information on a portable memory device from patients before reviewing critical 
data. Instead, medical professionals (and patients) could access patient information in a single, 
centralized location (i.e., the patient folio) without having to create copies. In this respect, 
Marchosky teaches away from Segal. Therefore, the record duplication features of Segal would 
not be incorporated into the system of Marchosky. 

With regard to Claims 5 and 12, as noted in the Applicant's prior Response (dated 
November 30, 2007), the unique code corresponding to a medical professional enables patients 



PHIL1\3864573.6 



22 



to identify and control which professional(s) receives a copy of the patient's medical 
information, and the extent to which the professional(s) may access the information. To the 
contrary, Marchosky, discloses a grant of access to the patient's own folio by providing an 
identification tag, with linked significance to the patient, (see paragraph [0052] of Marchosky). 

Under Marchosky, access to a patient's folio is granted upon the presentation of 
identifying data that is unique to the patient. This identifying data maybe a patient name, patient 
state of birth, birth date, social security number, fingerprint, DNA or blood type, (see paragraph 
[0052] of Marchosky). Anyone with knowledge of the patient's identifying data, whether 
authorized or not, may access the patient's data. Once access is granted, however, Marchosky 
provides no control over whom, and the extent to which, the patient's information is accessed. 

To illustrate, once the personnel of a medical facility is granted access to a patient's 
information (i.e., via the patient's unique ID tag), anyone in that facility with the knowledge of 
the patient's ID tag will be granted access to the entirety of the patient's folio . Unlike the 
present Application, the Marchosky system provides no restrictions to any portions the patient's 
information once it is accessed. As will be appreciated by those skilled in the art, such a lack of 
control fails to comply with legal standards, particularly those of the Health Insurance Portability 
and Accountability Act (HIPAA). 

Claim 5, in sharp contrast, attributes the unique code to the medical professional for 
identification . As a result, only the designated medical professional or medical facility personnel 
will be able to receive the patient's medical information. Once received, the patient's 
information may only be accessed according to the particular "profession" of the accessing 
medical professional (see Claim 12). 
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As an illustrative example, suppose a patient designates that his medical information be 
sent to a particular medical facility. Further suppose that a medical doctor, a nurse, and a 
pharmacist are associated with that facility. Each of these medical professionals will be able to 
see portions of the patient's information commensurate with their particular profession . For 
example, a pharmacist, upon logging in with his unique username and password, may be given 
view access to the patient's medications and allergies, while the medical doctor may have edit 
and view to the entirety of the patient's information. By securing patient information in this 
manner, the system of Claims 5 and 12 are fully HIPAA compliant. 

In view of the foregoing, the Applicants respectfully submit that Claim 1 , and all claims 
that depend thereon, are fully patentable over Marchosky in view of Segal. Claims 22, 24, 26, 
and 28 recite similar features to those of Claim 1 . Thus, Applicants respectfully submit that 
Claims 22, 24, 26, 28, and all claims that depend thereon, are patentable over Marchosky in view 
of Segal for similar reasons. 

The Applicants further acknowledge the rejection of Claims 7-8 and 36-37 under 35 
U.S.C. §103 as being unpatentable over Marchosky in view of Segal and further in view of U.S. 
Patent No. 6,381,029 to Tipirneni ("Tipirneni"). Claims 7-8 and 36-37 recite similar features to 
those discussed above with regard to Claim 1 and 33 respectively, and are therefore fully 
patentable over the prior art of record for similar reasons. 

In addition, the unique code recited in Claim 7 and Claim 36 relating to a particular 
location, is generated from a response to an initial series of questions. The designated unique 
code of this application serves as an indicator that the medical professional/facility copy will 
match up with a particular medical professional office location. Conversely, the security feature 
in Tipirneni provides for physician password entry to gain access to a facility of their choice. 
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(see col. 7, lines 30-65 of Tipirneni). The Tipimeni security feature does not link a unique 
identifying code to a location of a particular medical professional, for whom a medical record is 
generated. 

Claim 8 recites similar features of Claim 7 and Claim 37 recites similar features of Claim 
36. Thus, for at least those reasons discussed above, the Applicants respectfully submit that 
Claims 7-8 and 36-37 are patentable over Marchosky in view of Tipirneni. 

The Applicants also acknowledge the rejection of Claim 21 under 35 U.S.C. §103 as 
being unpatentable over Marchosky in view of Segal and further in view of U.S. Publication No. 
2003/0040946 to Sprenger et al. ("Sprenger"). Claim 21 recites similar features to those 
discussed above and is therefore, patentable over Marchosky in view of Sprenger for at least 
those reasons discussed above. Accordingly, reconsideration and withdrawal of the §103 
rejections are respectfully requested. 

Conclusion 

In view of the foregoing, the Applicants submit that the entire application is now in 
condition for allowance, which action is earnestly solicited. 
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